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The main purpose of this paper is to 
show that the segregation of doctors in 
Health Centres would diminish their 
opportunity to study aetiology. The 
clinical evidence is based on data selected 
from an epidemic of influenza and has 
heen limited to the period chosen for 
the health survey field workers of the 
Ministry of Health in their review— 
namely, from Oct. 1 to Dec. 31, 1943. 
From the respiratory complaints which 
occurred during this period two groups 
were extracted. These groups had a 
common characteristic in that the inter- 
yal from the onset of the illness to the 
first consultation had been brief. In one 
group, however, the patient spoke of pain 
in his preliminary description, whereas 
in the other all suggestion of pain was 
absent. The term “cold” is usually 
applied by the patient to the latter. It 
causes minor discomfort and little incapa- 
city. On the other hand, “ influenza ” is 
ually applied to the former and in 
general leads to incapacity for work. 
Many objections could be advanced 
against the terms “cold” and “ influ- 
enza,” but for clarity the terms are used 
throughout this paper in the above sense 
and are not based on the presence or 
absence of any specific type of organism. 
The selection and subsequent analysis 
were effected by mechanical methods, 
otherwise too much work would have 
been involved. The methods are easy to 
handle, but it is impossible to give any 
brief‘ and, at the same time, lucid de- 
scription of them. I would therefore ask 
that, for the present, it will be accepted 
that the data in this paper have a high 
Gegree of accuracy and are totally free 
any personal bias on my part. 
It had been my impression that the 
distance a patient had to come to the 
surgery was an important factor in deter- 
Mining whether he came at all when he 
believed that his illness was unimportant. 
To test this scientifically I grouped my 
panel patients into four zones A, B, C, 
and D, where in A the patient would take 
less than 5 minutes to walk to the sur- 
fry, in B from 5 to 10 minutes, 
m C from 10 to 15 minutes, and 
m D more than 15 minutes. The 
Patients in all four zones were industrial 
Workers. They intermingled in factories 
and workshops, and so it was assumed 
that the incidence of influenza had been 
the same in all districts. The proportion, 
therefore, of influenza among my panel 
Patients should have been the same in 
tach zone, provided that the distance 
Which the patient resided from the sur- 
Beery did not affect his decision to seek 
l attention. This was found to be 
» the percentages being 4.2, 3.6, 3.1, 
4.5. The variation in these percen- 
lages has no significance, being within 


the probabilities of that chance difference 
of percentages between different groups 
of people exposed to the same risks. For 
colds there ought also to have been 
equality among the zones for the same 
reasons, but in fact the percentages 
showed progressive diminution from A 
to D, the figures being 6.5, 4.9, 2.85, and 
1.75. These figures cannot be accepted 
as arising from any chance distribution. 
(The difference in percentage between the 
first and the third zones is 3.65, the stan- 
dard error being 1.45, and between the 


been in the habit of seeing and restrict. 
the opportunities of any of them who 
wished to make a clinical study of 
aetiology. 

A series of histograms has been pre- 
pared. They have been constructed on 
an assumption that, instead of the his- 
toric method of doctors “ putting up their 
plates” in different areas of a growing 
town, the original practice of the small 
township had been able to retain a mono- 
poly of the area. As the town had spread 
outwards and filled one zone after 
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Common colds = White columns. 
Influenzas = Black columns. 


A denotes data of a single isolated doctor, B the data of one of 2, C the data 
of one of 3. . . J the data of one of 10 in a common consulting centre. 


first and the fourth 4.75, the standard 
error being 1.54.) 

The result of this analysis leads one 
to conclude that where the patient be- 
lieves he has influenza he will be seen by 
his doctor irrespective of distance, but 
where the patient thinks he has a cold, 


unless the ay Yd is very convenient, he . 


will not ask for medical attention even 
when it is offered free of charge. It is 
evident, therefore, that some correction 
must be made in the apparent incidence 
of colds during an epidemic before it can 
be compared with the incidence of influ- 
enza. It was while engaged on this work 
that I realized that the segregation of 
doctors in clinical Health Centres would 
reduce the number of patients they had 


another, the increasing demand for doc- 
tors had been met by the original sur- 
gery becoming a clinical Health Centre. 
in which the number of doctors was in- 
creased according to the needs of a grow- 
ing population. The 1943 epidemic 
occurred during this expansion. The 
varying pictures of that epidemic as it 
would have been seen by the doctors, 
according to the degree of dispersion of 
their practices at the particular time, are 
illustrated in the series of histograms. | 
have avoided going into the full mathe- 
matical details of how such histograms 
can be constructed, but the following 
account is given. 

It was assumed that the average per- 
son in a town Walked at about yok ane 
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a half miles per hour, and so any person 
in approximately a hundred acres would 
be within five minutes’ walk of the sur- 
gery, the surgery being situated at the 
centre of the zone. The possible number 
residing in this area constitutes the in- 
sured population of the first zone. Den- 
sity of population is a widely varying 
quantity. Many authorities advocate a 
maximum of twelve houses per acre, and, 
as the average number of persons per 
_house is 3.75, three population densities 
were analysed—namely, 50, 40, and 30 
r acre. The density for any large area 
is, of course, affected by open spaces, 
factories, shops, schools, churches, etc., 
but, to give the clinical Health Centres 
full advantage of ideal conditions, it was 
assumed that the population grew in 
equal density over a large area. Two 
different sizes of panels are studied, one 
limited to 5,000 persons and the other 
to 4,000. "These figures are chosen 
because it is doubtful if a greater num- 
ber than 5,000 will be allowed per doctor 
‘in the immediate future, and, on the 
other hand, the figure of 4,000 appears to 
be the minimum number which makes 
aetiology a worth-while study (Figs. 1 
and 2). 
These histograms illustrate that, no 
matter at what period of development of 
the clinical Health Centre the epidemic 
of 1943 had occurred, the incidence of 
influenza as reported by the staff would 
have been much the same. There would, 
however, have been a persistent decline 
in the apparent incidence of colds as the 
size of the centre grew. If the epidemic 
had occurred in the time of the small 


have regarded it as an epidemic primarily 
of colds, with some influenza. If, on the 
other hand, it had occurred when the 
town had developed to such an extent 
that ten doctors were required at the 
clinical Health Centre, it would have been 
accepted as an epidemic of influenza 
accompanied by some increase,in colds. 
It will be noticed that, with diminishing 
densities of population, this variation in 
the apparent type of the epidemic 
becomes more marked. . 


MEDICAL SERVICES IN 
CONTINENTAL COUNTRIES 


7.—SPAIN 


Spain has had a Ministry of Health, but 
under the new regime, apparently, public 
health is a department of the Ministry of 
the Interior. The Director-General of 
Public Health, who is himself a medical 
man, holds a non-political appointment. 
He is selected from among public health 
specialists. Under him are the provincial 
and municipal officers of public health, 
who are appointed to their respective 
posts as a result of examination. On 
entering the service the newly qualified 
man is usually appointed to a village, 
where he is paid a small salary by the 
local authority but also undertakes 
private practice. In course of time he is 
romoted to higher categories and may 
come a provincial inspector of public 
health. One such official holds office in 
each of the 49 provinces of Spain. 

All this arrangement of offices in the 
public health service is in medical con- 
trol. The Spanish medical profession, 
loosely organized as it is, has been very 
successful in insisting that medical ques- 


township with a single doctor, he might. 


tions should be determined by medical 
people and in preventing the interference 
of any lay bureaucracy. Any appeal by 
a public health officer or any dispute 
which arises is decided by a medical 
tribunal, except in the last resort, when 
the matter may be taken to a civil- court. 
In the same way, if there is a complaint 
against an officer the municipal authority 
making the complaint refers it to the pro- 
vincial inspector of public health, and if 
no satisfaction is obtained from him, to 
the Director-General, and only if this 
recourse fails does the matter go to the 
courts. 

In taking charge of a village the first 
duty of the appointed officer is the medi- 
cal care of the poor. For this he is paid 
at a scheduled rate. It is only a small 


sum which he receives in respect of his _ 


office—perhaps, in a village of 3,000 or 
4,000 people, £150 a year—but he is 
allowed also to practise for private fees. 
It is the local authorities who decide what 
level of income gives title to free medical 
service. After serving in a small village 
the medical officer may be promoted to 
a larger one or to a town, where exactly 
the same plan holds good. In addition 
to his clinical work he fulfils the usual 
functions of a medical officer of health 
and undertakes:any duty in the sphere of 
forensic medicine which may be neces- 
sary. In smaller places he may have to 
perform certain specialist services ; in the 
larger towns specialists are available at 
the hospitals. 

Hospitals in Spain belong to the State, 
to the prov'nce, or, in the large cities, to 
the municipality, but they all receive sub- 
sidies from State funds. The sense of 
communal responsibility for care in sick- 
ness as in other matters is strong in Spain. 
There are also a few voluntary hospitals 
under the Red Cross; these are main- 
tained, not by voluntary subscriptions as 
we understand them, but by means which 
appeal more to the Spanish temperament, 
such as the proceeds of a lottery or a 
bullfight. ost of the hospitals are 
staffed by part-time medical officers. 
Indeed, the only hospitals in Spain which 
do engage whole-tiene consultants are the 
Red Cross hospitals. The employing 
body of the part-time staff of the provin- 
cial and municipal hospitals is the State, 
but here again the medical officer deals 
with medical superiors up to the Director- 
Ca and not with any lay authority 
at all. 

In Spain there are 27,000 doctors to a 
population of 244 millions. They are 
organized in provincial “ colleges ” which 
are federated in a national association 
with representatives from each college on 
the controlling body. These colleges 
speak and act for the profession. They 
undertake on behalf of the doctor the 
collection of debts and negotiate in such 
matters as income-tax assessment. An 
argument over the amount of the doctors’ 
fees would be determined by the local 
_collége. If a dispute went so far as the 
civil courts the college would provide 
expert evidence. The whole system in 
Spain is directed towards keeping medical 
matters in professional hands so far as 
possible, and it would be difficult for 
any man to carry on practice unless he 
had the support of the college of his 
province. 


Health Insurance and a Capitation Fee 


A good deal of medical practice in 
Spain is carried on through health insur- 
ance societies, some of which are large 


and powerful bodies. About 60% of the 
working people are said to be insured for 
health. They pay usually about four 
shillings monthly as premium\, and for this 
they receive not only general practitioner 
treatment but consultant and specialist 
service as necessary, though not ‘usually 
in-patient hospital maintenance. What 
is known in this country as funeral bene- 
fit is also included. Out of the premiums 
paid the general private practitioner may 
receive about 20%, so that a practitioner 
would need to have about 500 insured 
persons on his list to command an income 
of some £240 a year. 

The medical student is assisted to a 
very large extent. Ever since medical 
teaching was instituted the way to the 
profession has been made easy for the 
poor student. Thus if a small farmer can 
find the money to maintain his son for 
the necessary years in a boarding house 
in Madrid or Valencia or other university 
centre, and can purchase his books, the 
young man may receive his medical 
education free. 

Private practice is strongly entrenched 
in Spain, and the system is not likely to 
be exchanged, even under a totalitarian 
government, for any other. This is all 
the more noteworthy because many doc- 
tors are earning only a precarious livelj- 
hood. Let it be remembered that Spain 
is a poor country ; that it has twice the 
area of the British Isles but only half the 
number of inhabitants ; that although it 
has eleven universities a large proportion 
of its population is still illiterate; and 
that the feudal nature of land ownership 
has weighed down the small agriculturist 
(and agriculture is the mainstay of Spain's 
economic existence). But although a 
large proportion of Spanish people can- 
not afford to pay a private doctor and the 
medical profession is overcrowded the 
doctors are opposed to a State medical 
service. The only party which has put 
forward proposals of that nature is the 
Falangist party, and they have gained 
little or no support in spite of the tempt- 
ing prospect of economic security for the 
doctor. 

In 1941 the death rate in Spain was 187 
per 1,000. The birth rate exceeded it 
7 A by the narrow margin of 0.9 per 
1,000. Pathological services are available 
through local private doctors. There ate 
municipal laboratories in the cities, and 
provincial laboratories to which spec 
mens may be sent from the villages. 


The writer of this article is indebted 
the Spanish Embassy and to Dr. Martine 
Alonso, an outstanding medical man of 
Madrid who has been in this country for 
some time, for many of the facts contained 
in it, but they must not be regarded s 
a for any inferences drawn from 

em. 


FROM THE PRESS CUTTINGS 


“ This means that the B.M.A., while reec- 
ing the administrative structure outlined in 
the White Paper, will approach the negour 
tions with the Minister of Health not ® 
the basis of negative demands, but 2 
programme of concrete proposals.”—Ever 
ing Standard. 

“The profession are trying to 
best medical service possible for | 
the Government are | their 
the provision of a service that will 
them to work the social insurance 
Everyone would agree that health 
a little on security, but few 
security before health.”"—From 4 
the Times. 
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LABOUR PARTY AND THE 
WHITE PAPER 


The recent Labour Party Conference in 

London adopted without dissent a motion 
of the Socialist Medical Association wel- 
coming the White Paper on a National 
Health Service as an essential part of the 
social security scheme for 100% of the 

ple and urging the labour movement 
io support it and press for such improve- 
ments as would bring it into line with 
the Labour Party’s own policy as ex- 

in its publication “A National 
Service for Health.” 

Dr. D. Stark Murray, in moving this 
resolution, compared the Labour Party’s 
“statesmanlike document” on this sub- 

with the contradictory decisions 
made at the B.M.A. Representative Meet- 
ing during the previous week. If the 
Labour Party did not support the White 
Paper, he said, the opposition would 
whittle it down and make it unworkable. 
The opposition was of two kinds: first, 
the general political opposition to any- 
thing which embodied a social advance 
for the working classes of this country ; 
and, secondly, the professional opposi- 
tion, “and there you have reaction at its 
very worst.” “ We had the spectacle last 
week,” Dr. Stark Murray continued, “ of 
men speaking about freedom and democ- 
racy and putting up a plea which, to my 
mind, as one who sat through the whole 
of the B.M.A. conference, appeared an 
attempt to make the world safe for 
hypocrisy. There was one speaker who 
went so far as to say that the treatment 
for rheumatism when it occurred in the 
working-classes was to see that they went 
on working. That is the kind of re- 
action you get from some of my pro- 
fessional brethren whenever anything is 
suggested which would be for the benefit 
of the working-class. Harley Street has 
developed a new defirfition of democ- 
racy: “Government of the people by the 
doctors for the doctors! ” 

At the B.M.A. meeting, he added, local 
government was attacked in a way 
reminiscent of Mussolini. And what did 
they decide? That not until institutional 
and specialist services had been brought 
into the insurance service and had been 
in Operation and well tried should they 
begin to consider the women and chil- 
dren of this country. There was never 
4 bigger attempt to prevent advance than 

that attempt of the B.M.A. But the small 
clique who stampeded the B.M.A., while 
they began the conference with 80 votes, 
could muster only 27 on the last morning. 
The Questionary showed 60% of doctors 
in favour of a service for the whole 
nation, and he believed that the Labour 

in its health service programme 
could count upon the support of 80% 
of the younger doctors of this country. 
Without a proper health service for 100%, 
of the population the people could not 
have the social security they desired. 
No social security scheme could be 
guaranteed to work without a health ser- 
vice. Their main point was that they 
believed, in the Labour Party, that health 
required one single standard of treatment, 
no division between “private” and 
panel,” a 100% complete service for 
100% of the people. 
ot report of the National Executive 
the the party, which was adopted at 
G Conference, generally supports the 
wovernment plan, while admitting that it 
$s an obvious compromise and deficient 
Mm some directions. The deficiencies of 


the White Paper are: (1) the failure to 
stress the importance of good food and 
housing, sound town planning, full em- 
ployment, satisfactory conditions of work, 
and the right use of leisure as factors on 
which the promotion of health depends ; 
(2) the absence of reference to the need 


.for developing the industrial health ser- 


vice and linking it to the general health 
service and to the Ministry of Labour ; 
(3) omission of mention of the need for 
many more nurses ; (4) absence of refer- 
ence to the requirement, as many more 
doctors will be needed, that medical edu- 
cation be thrown open to all classes, 
regardless of financial position; and 
(5) the lack of prominence given to medi- 
cal and social research. The National 
Executive is in favour of full compensa- 
tion for loss of practices ; the money in- 
volved would be small in relation to the 
total cost of the service. 


NURSING IN A NATIONAL 
HEALTH SERVICE 


The memorandum on “The Place of 
Nursing in the National Health Service,” 
which was published recently by the 
Royal College of Nursing and discussed, 
in the presence of the Minister of Health, 
at the College’s annual conference in 
November, is to be the basis of negotia- 
tions with the Ministry. The negotia- 
tions are, we understand, to start at once. 

The preamble to the memorandum 
states that the College approves the 
Government's intention to provide a 
heaith service for everyone, and regards 
the provision of a complete nursing ser- 
vice as its special target. This is very 
far from being the case at present. Few 


people realize to what extent the success © 


of the health plan will depend on the 
number and quality of nurses available 
to staff the hospitals and clinics, to carry 
out preventive work, and to help educate 
the public on its full meaning and use. 


Criticisms of the White Paper 


The memorandum contains a number 
of criticisms of the White Paper. For 
instance, it is pointed out that the empha- 
sis is almost wholly on a_ curative 
structure for sickness rather than 
on the promotion of healthy living. 
Again, though the College admits the 
administrative expediency of bringing 
the National Health Service within the 
framework of local government, mem- 
bers of the College maintain that the 
present proposals should be regarded as 
a short-term policy only, pending com- 
plete reorganization of the local govern- 
ment machine. It is also doubted 
whether the opinions of the advisory 
bodies to be set up by the Minister will 
carry sufficient weight with the local 
authorities concerned. Much depends on 
the Minister himself, and on the encour- 
agement he gives to the new bodies to 
initiate schemes of their own as well as 
advising on schemes submitted to them 
by others. Lastly, representation of the 
nursing and midwifery services on the 
central and local health councils is quite 
inadequate for services ipvolving some- 
thing like a quarter of a million workers. 
The health councils, being predominantly 
medical, would have neither the time nor 
the knowledge to deal with the many 
problems which arise in the nursing and 
midwifery field. The College considers, 
therefore, that the Minister should set up 


- lance facilities for 


an Advisory Council on Nursing and 
Midwifery. 
The Hospital Services 

The hospital, says the memorandum, is 
the basic training of the nurse, and re- 
organization of hospital services must 
ensure that this basic training is not only 
safeguarded but improved. In the words 
of the Goodenough Report on Medical 
Schools, “the spirit of education must 
permeate the whole health service,” and 
the regrouping of hospitals offers an 
excellent opportunity for introducing that 
wider basic training recommended by the 
Horder Committee on Nursing Recon- 
struction—a training which would intro- 
duce the student nurse to many branches 
not hitherto covered in her curriculum, 
such as the nursing of the chronic sick, 
mental and infectious diseases, and tuber- 
culosis. The memorandum has other 
suggestions to make: for example, more 

ivacy for patients in hospital wards, 
ose congestion in out-patient depart- 
ments, regular bus. service for out- 
patients and patients’ relatives, ambu- 
taking discharged 
patients to their homes, better classifica- 
tion and institutional care for the chronic 
sick. Much of the care expended in hos- 
pital is wasted for lack of follow-up work 
after the patient’s discharge. 


The College has in mind much 
more comprehensive functions for health 
centres than the grouped medical prac- 
tices outlined in the White Paper. “ The 
health centres should not only be con- 
cerned with the physical health of the 
people but should be a centre for all 
educational and recreational activities 
which have a bearing on health.” Social 
workers, district nurses,.and health visi- 
tors have their place in the health centre, 
which should run its own service of 
“home helps.” The medical examina- 
tion of juveniles for industry might well 
be carried out at the centre, where all 
relevant information would be accessible ; 
the centre might also provide mobile 
clinics to serve the smaller factories in 
the locality. The College considers the 
exclusion of an industrial health service 
from the national scheme to be a grave 
weakness. 


Home Nursing and Care of the Aged 


The “full home nursing service ” men- 
tioned in the White Paper, states the 
memorandum, should not be limited to 
district and visiting nursing, but should 
include full-time nursing in the home, 
day and night if necessary. The present 
wide employment of private nurses will 
be beyond the means of most people in 
future, but the scope of district nursing 
might be widened to include whole-time 
nursing, or, alternatively, local authori- 
ties might provide “ pools” of nurses at 
present engaged in private practice to 
meet local emergencies, sueh nurses to be 
employed under nationally agreed scales 
and conditions of service. 

No health plan would be complete, the 
memorandum concludes, which did not 
contain plans for the grouped housing, in 
homely surroundings, of people who, un- 
aided, cannot entirely look after them- 
selves and yet wish to retain a measure 
of independence. The College considers 
that the experienced State-registered 
nurse has a leading part to play in the 
organization and administration of com- 
munities for old people. 
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Correspondence 


Medical Demobilization 

Sir,—In the Supplement of Dec. 23 
(p. 173) you print a letter from Capt. 
P. T. Davies, who has obviously mis- 
understood the phrase “ go into reverse ” 
in the statement on demobilization pub- 
lished by the Central Medical War Com- 
mittee. Capt. Davies has erroneously 
concluded that the return of medical 
officers from the Forces under the 
Government’s re-allocation of man-power 
scheme will be arranged on the principle 
of “last in, first out.” This is by no 
means the case. On the contrary, as is 
indicated in your editorial footnote, it 
is length of war service coupled with age 
which will as a general rule determine 
priority of release. 

There will, however, be a_ limited 
number of cases in which it will be con- 
sidered necessary, on the ground of 
urgent civil need in particular areas, to 
apply for individual medical officers to 


be transferred from the Forces out of . 


their turn—that is, before they are due 
for release according to the age-service 
formula. Applications for such transfers 
will be considered by the Central Medical 
War Committee, which will make recom- 
mendations to the Service Departments. 
It is in connexion with this part of the 
scheme (Class B of the White Paper) that 
the phrase “ go into reverse” was used ; 
‘and all that is meant by this phrase is 
that the machinery of the Central and 
Local Medical War Committees, which 
was set up primarily for the purpose of 
arranging the recruitment of doctors to 
the Forces, will be used to arrange the 
opposite process of return from the 
Forces, so far as transfers in Class B 
are concerned. -There is no reason to 
suppose that men transferred in Class B 
will normally be men with short periods 
of service, and the words quoted by 
Capt. Davies were not intended to convey 
any such meaning.—I am, etc., 
H. S. SOUTTAR, 
Chairman, Central Medical War Committee. 
London, W.1. 


What’s in a Word ? 

Sirn,—The summing up by the Chair- 
man of Council (Dec. 10, p. 165) of the 
four days’ deliberations and argument 
of the A.R.M. is masterly in its brevity 
and its clarification of the kaleidoscopic 
nature of the 370 motions on the White 
Paper. Most of us will find it difficult 
to do otherwise than approve of the 
general conclusions arrived at. 

I would venture, however, to draw 
attention to a tactical error in the use 
of one word, which seems to me to 
weaken our whole position and is likely 
to lead to a misunderstanding on the 
most vital issues at stake. I refer to the 
use of the word “wish” in the pen- 
ultimate paragraph dealing with some of 
the most fundamental objections to the 
Government’s* proposals. It reads as 
follows: “‘We have stated emphatically 
that we do not wish to be employed by 
local authorities, etc... .” Surely the 
intention is, and the paragraph should 
therefore read, that “We have stated 
emphatically that we refuse absolutely to 
be employed by local authorities... .” 
The word “ wish ” suggests a mild protest 
but leaves the matter apparently still open 

- to.argument and negotiation, whereas the 
fact is that, in regard to control by local 
authorities, civil direction, whole-time 
salaried service for general practice, we 
are adamant and refuse absolutely. 


The Chairman of Council in his 
summing up expressed the Council’s wel- 
come of “ginger from within.” It is 
to be hoped therefore and urged that the 
Council in its forthcoming conversations 
with the Government will not wait upon 
the Minister with “wishes” and p ous 
hopes but 
demands which must be satisfied as a 


prerequisite to any  negotiations.—I 
am, etc., 
Oxford. J. FRANKLAND WEsT. 


The Ministry of Health and Radiology 


Sir,—I trust a storm of indignation will 
sweep the profession upon reading and 
considering the implications of the ad- 
vertisement in the Journal of Dec. 16 
(p. 12) by the Director of Establishments, 
Ministry of Health: published on the 
very day you report the proceed.ngs of 
the A.R.M., so soon does the bleak com- 
plexity of the political “a behind the 
White Paper unfold itself. 

It would appear that, presupposing the 
continued existence of the E.M.S. hos- 
pitals under its central control, the 
Ministry of Health already assumes to 
itself the right to decide whether or not 
a fully qualified doctor may pursue a 
course of postgraduate study in the 
specialty of his chojce and thereafter 
offer himself for examination. To the 
successful candidate the Ministry offers 
the “specialist” a salary not at all 
removed from that paid to a technical 
assistant in the same Department. 

Many questions immediately spring to 
mind, not least those concerning the 
future status of the examining bodies— 
whether university or Royal College or 
learned society—and the General Medical 
Council. It is an open secret (not readily 
forgotten) that in discussions with a 
former Minister of Health the representa- 
tives of the profession utterly rejected a 
Ministerial proposal which would have 
had for its effect a transference of the 
right to grant licences to practise from 
the General Medical Council to the 
Minister of Health. Is this departure of 
the Ministry the first. step in achieving 
the same result by another means? 

One wonders what will happen if unfor- 
tunately the autonomy of the voluntary 
hospitals is destroyed. One is intrigued 
to know which will be the next specialty 
involved—physiotherapy, ophthalmology, 
gynaecology, surgery, medicine, and so on 
down to practice in the Health Centre. 
One asks if the effect of these examina- 
tions will be to raise or lower the standard 
of radiology. 

A couple of years ago I would 
vehemently have refuted any suggestion 
that the Ministry of Health would one 
day conduct its own examinations. Per- 
haps the Faculty of Radiologists can 
explain the circumstance.—I am, etc., 

MAuRICE WIGFIELD. 

Watton-at-Stone, Hertford. 


H.M. Forces Appointments 


ARMY 
War Subs. Lieut.-Co!. (local Brig.) R. O. Ward, 
D.S.O., O.B.E., M.C., T.D., R.A.M.C., has relin- 
quished the local gank of Brig. 


ROYAL ARMY MEDICAL CORPS 
Lieut.-Col. B. C. O. Sheridan, M.C., having 
attained the age for retirement, is retained on the 

active list supernumerary to establishment. 


REGULAR ARMY RESERVE OF OFFICERS 

Col. K. Comyn, late R.A.M.C., has ceased to 
belong to the Reserve of Officers on account of 
disability. 


face him with -m‘nimum. 


‘mission on account of disability and has been 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL ARMY MEDICAL Corps 
Major D. Ross, M.B.E., T.D., has 
his commission on account of disability 
been granted the honorary rank of Lieut.-Co} aad 
War Subs. Capts. S. Mark, J. 
L. Bapty, M.C., R. Morton, S. Canter, 9 V 
Jones. and P. Cosgrave have relinquished their , 
missions on account of disability, and have — 
granted the honorary rank of Capt. 
Lieut. Y. M. 


Dervish has relinquished his com. 


granted the honorary rank of Capt. 

To be Lieuts.: E. Shephard, B. Appel A.W 
Banks, R. L. Batten, J. C. Campbell, A. § 
R. M. Chambers, J. S. Chapman, F 
Denny, M. C. H. Dodgson, E. R. Edmunds, J. ¢ 
Forfar, M. T. Gillies, K. M. Gough, T. P. Ge 

W. H.W 


- R. Hyslop, 
Jayne, J. M. Johnstone, T. D. Kellock, J. V. Kent. 
F. R. S. Knight, J. L. MacKenzie, KM 
Mackenzie, S. A. Marsh, R. D. Millward, K. H 


Miller, K. Milne, D. Ollivere, H. P. i 
W. M. Politzer, J. E. L. Price, W. : ee 
F. I. Rackow, D. A. Rawson, A. Roper, D. | 


Scott, J. Sharp, N.-K. Smith, A. M. Stalker, § | 
Steel, J. Stohiner, M. C. Stone, I. G. Thomson, 
J. S. Thorburn, D. A. Tilsley. G. R. Venning 
G. R. Wadsworth, R. Walkingshaw, H. ER 
Wem, R. H. Seville. 2 


BRITISH MEDICAL ASSOCIATION 


CONFERENCE OF RADIOLOGISTS 


A Conference of Radiologists, arranged 
jointly by the Radiologists Group of the 
B.M.A., the Faculty of Radiologists, and 
the British Institute of Radiology, will be 
held at B.M.A. House, Tavistock Squafe, 
London, W.C.1, on Saturday, Jan, 20, 
at 10 am. All radiologists are invited, 
whether members or non-members of 
these bodies. The agenda will be sent 
to members; radiologists who are not 
members of any one of the three bodies 
may obtain an agenda on application to 
the Secretary of the B.M.A. at the address 
iven above. The business of the Con- 
erence will be to consider radiological 
questions arising from the White Paper 
on a National Health Service. 


POSTGRADUATE NEWS 
A series of postgraduate lectures will be given 
in the West Medical Theatre of Edinburgh Royal 
Infirmary on Thurs., Jan. 18 and 25, Feb. 8, 15, 
and 22, and March 8, 1945, at 4.30 p.m. 


DIARY OF SOCIETIES AND LECTURES 

Royat Society oF MEeEpicine.—Tues., 2.30 
Section of Psychiatry. Wed., 4.30 p.m., Section 
of Physical Medicine. a 

MEDIcaAL SociETY OF LONDON, 11, Chandos Street, 
W.1.—Mon., 5 p.m., Pathological Meeting. 


BIRTHS, MARRIAGES, & DEATHS 
The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue 


BIRTHS 
Boney.—On Dec. 28, 1944, to Hilary (née Long). 
M.B., F.R.C.S., wife of Knowles Boney, M.D. 
M.R.C.P., Lieut.-Col., R.A.M.C., a son. 
HoweLts.—On Dec. 8, 1944, at County Hospital. 
Bangor, to Ola (née Brown), wife of Lieut. J. G 
Howells, R.A.M.C., a son—John David Bam 


MARRIAGES 
Curt—Newet.—On Dec. 14, 1944, at Kirk Ham- 
merton, Yorkshire, Arthur F. Clift, F.R.CS., © 
Dorothy C. Newell, M.B., Ch.B. 
MacGREGOR—Morris.—On Nov. 18, 1944, ® 
Madras, Malcolm Eliot MacGregor, . Lieut, 
., to Marigold Ancred. Morris, R.N.V.A.D. 
Scotr—Hupson.—On Dec. 28, 1944, at Twigwort 
Church, Gloucester, Wing Cmdr. Ronald “ 
Scott, B.Sc., M.B., Ch.B., R.A.F., son of M 
and Mrs. David Scott of Glen Rosa, St. —_ 
Fife, to Gwendoline Mary, daughter of Mr. 
Mrs. Arthur Hudson of Kingsholm, Gloucestet. 
DEATHS 


KELYNACK.—On Dec. 23, 1944, Theo N. Kelynact. 
M.D., M.R.C.P., J.P., of 9, Arden Grove, 


December, 1944, Ronald, medical student & 
Bart’s, only son of Lieut.-Col. G. R. Mchowe 
L.M.S., and Mrs. McRobert, Madras, ased 
years. 


BR 
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